Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, (800} 392-8660, www.mec.mo.gov

Statement of Committee Organization
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VAl -Committee Information:

Name of Committee
Committee Mailing Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: [ Campaign Wandldate [ Continuing (PAC) [ Debt Service [ Exploratory [1 Political Party
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Deputy Treasurer's Name {if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number
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Connected Orgamzatlonr s Name (if any) - ) - Connected Organization’s Mailing Address, City, State, & Zip
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Election Date PoliticalParty Support or Oppose

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

3 Siznature(s)- - Check certification(s) & sign {required by all committees) -~~~ -

Efpafﬁrm and attest under penalty of perjury that information and facts in thjs report are complete, true, and accurate. |
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